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ABSTRACT Objective: To investigate the effect of nasal high flow oxygen therapy on blood gas index, diaphragm function and in-
flammatory reaction in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD). Methods: The clinical data
of 119 patients with AECOPD in our hospital from February 2018 to August 2020 were retrospectively analyzed. According to different
oxygen therapy methods, they were divided into traditional group with 59 cases and study group with 60 cases. The traditional group was
treated with traditional oxygen therapy, and the study group was treated with nasal high flow oxygen therapy. The changes of blood gas
index, diaphragm function and inflammatory reaction were compared between the two groups before and after treatment. The incidence
of adverse reactions, reintubation rate after treatment, disappearance rate of dyspnea and chest tightness, expectoration difficulty were ob-
served. Results: Arterial blood carbon dioxide partial pressure (PaCO,) in the study group after treatment was lower than that in the tradi-
tional group, blood oxygen saturation (Sa0,), arterial partial pressure of oxygen (Pa0O,) were higher than those in the traditional group (all
P<0.05). After treatment, diaphragm shallow fast respiration index (D-RSBI), diaphragm movement of calm breathing (DEq) in the study
group were lower than those in the traditional group (all P<0.05). After treatment, the levels of serum interleukin (IL)-6, tumor necrosis
factor (TNF)-« in the study group were lower than those in the traditional group (all P<0.05). The reintubation rate in the study group af-
ter treatment was lower than that in the traditional group, and the disappearance rate of dyspnea, chest tightness and the disappearance
rate of expectoration difficulty in the study group were higher than those in the traditional group (all P<0.05). There was no significant
difference in the total incidence of adverse reactions between the two groups (P>0.05). Conclusion: Compared with traditional oxygen
therapy, nasal high flow oxygen therapy in patients with AECOPD can effectively improve blood gas indexes, diaphragm function, re-

duce inflammatory response, and improve the clinical symptoms of patients.
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Table 1 Comparison of blood gas indexes between the two groups before and after treatment(xt )

PaCO,( mmHg) Sa0,( %) PaO,(mmHg)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Traditional group(n=59) 53.49+ 5.87 46.52+ 5.48@ 79.43% 6.65 85.76% 5.84@ 48.67+ 4.17 54.61+ 5.89¢
Study group(n=60) 53.23t 6.65 41.06x 5.27¢ 79.81% 5.39 9041+ 4.62¢ 48.41% 4.53 60.48+ 6.36%
t 0.226 5.540 -0.343 -4.821 0.326 -5.222
P 0.822 0.000 0.732 0.000 0.745 0.000

Note: compared with the same group before treatment, ©P<0.05.

2 WERITRIERALIIBEHEARATLE (1t 5)

Table 2 Comparison of diaphragm function indexes before and after treatment in the two groups(xt s)

D-RSBI(n/mm-+min) DEq(mm)
Groups
Before treatment After treatment Before treatment After treatment
Traditional group(n=59) 0.53+ 0.09 041+ 0.08¢ 22.73% 2.63 18.60+ 2.28¢
Study group(n=60) 0.51% 0.08 0.32+ 0.06 22.81% 2.34 14.43% 2.17@
t 1.282 6.950 -0.175 10.221
P 0.202 0.000 0.861 0.000

Note: compared with the same group before treatment, “P<0.05.

3 WABTRIERIE R REHRIT L (xt 5)

Table 3 Comparison of inflammatory reaction indexes between the two groups before and after treatment( x s)

IL-6(ng/L) TNF-a( ng/L)
Groups
Before treatment After treatment Before treatment After treatment
Traditional group(n=59) 9.08+ 1.33 6.83+ 0.98@ 21.85+ 3.28 17.14% 2.23¢@
Study group(n=60) 9.14+ 1.45 4.49% 0.76% 21.68+ 2.94 13.94+ 2.19¢
t -0.235 14.569 0.298 7.898
P 0.815 0.000 0.766 0.000

Note: compared with the same group before treatment, ©P<0.05.

4 WARTEEREE I S0 R IR Rk I R XL [n(%)]
Table 4 Comparison of reintubation rate, disappearance rate of dyspnea and chest tightness, and disappearance rate of expectoration difficulty between the

two groups after treatment [n( % )]

Disappearance rate of dyspnea and  Disappearance rate of expectoration

Groups Reintubation rate after treatment chest tightness difficulty
Traditional group(n=59) 12(20.34) 41(69.49) 38(64.41)
Study group(n=60) 3(5.00) 53(88.33) 50(83.33)
x 6.354 6.364 8.536
P 0.012 0.012 0.003

x5 MATRREREZIILL [51(%)]

Table 5 Comparison of the incidence of adverse reactions between the two groups [n(% )]

Groups Abdominal distention Dry bleeding of nasal mucosa Total incidence
Traditional group(n=59) 3(5.08) 5(8.47) 8(13.56)
Study group(n=60) 2(3.33) 2(3.33) 4(6.67)
x 1.559

P 0.212
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